DISCLOSURE OF RELATIVE LOBBYISTS

Tenncssee Ethics Commission

Pursuan to T.C.A. §2-10-127. (his form must be uscd by members of the general assembly, members-elect of
the general assembly. the governor, members of the governor's staff, the secretary of state, the treasurer, and
the compiroller of the treasury to disclose Lo (he "I'ennessee Ethics Commission any siblings, spouses or
children who are lobbyists. A separate form must be used to disclose cach refative. The form must be filed
anmiatly with the Cominission no later than February 1% and must be supplemented as needed witlun ren
(10) days of a change occurring. Failure to properly and timely file this disclosure may constitute a Class C
misdemeanor.

“CHECK THE AFPLICABLE BOX

K New Disclosure Form O Supplemental Diselosure Form

INDIVIDUAL MAKING DISCLOSURE
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DISCLOSURE OF RELATIVE

{A separate form must be used for each relative}

Name of Relative b. Relationship (sibling, spouse or child)
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Business address (room, apt., suite no. and streel, or P.O. box)
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